There is controversy over the effect of hypertension in pregnancy on the incidence of neonatal respiratory distress syndrome. We investigated the association between maternal hypertension and the incidence of respiratory distress syndrome in 268 very low birthweight babies of less than 34 weeks' gestation.
The effect of hypertension in pregnancy on the incidence of neonatal respiratory distress syndrome remains controversial. A number of studies have supported the widely accepted view that maternal hypertensive disease protects against the development of respiratory distress syndrome. 1-3 Some workers have found an increase in the incidence of respiratory distress syndrome,4 5 however, and others no change in the incidence6 among babies born to hypertensive mothers. Most of these studies have involved small numbers of subjects and not all have attempted to adjust for confounding variables. We investigated the association between maternal hypertension and the incidence of respiratory distress syndrome in a large group of very low birthweight babies (birth weight 61500 g) of less than 34 weeks' gestation.
Patients and methods
This study was We determined the distribution of these factors within the two study groups (table 3) . Babies in the hypertensive group had a mean gestational age two weeks greater than the normotensive group but had a similar mean birth weight. All cases of membrane rupture >24 hours occurred in the normotensive group.
Most of the normotensive mothers had vaginal deliveries whereas most hypertensive patients were delivered by caesarean section, a small number after a preceding period of labour. A greater proportion of growth retarded babies came from the hypertensive group. There was no difference in the proportion of boys or incidence of antenatal steroids.
We performed multivariate analysis using the Respiratory distress syndrome was significantly more common in babies of hypertensive mothers before correction for confounding variables (65% compared with 51%). After adjustment for confounding variables the incidence of respiratory distress syndrome remained higher in the hypertensive group, until mode of delivery and labour before delivery were taken into account. These two factors are consequences of maternal hypertension, in that pre-eclampsia often leads to emergency caesarean section without a preceding period of labour. Respiratory distress syndrome is more common after hypertensive pregnancies but the reason may simply be that the incidence of caesarean section is increased and a period of labour before delivery before birth is reduced. Alternatively, caesarean section and absence of labour may simply be acting as markers for hypertension. The available data did not allow us to distinguish between these alternatives.
There was no difference in the severity of respiratory distress syndrome between the two groups, though mortality was lower in babies in the hypertensive group who developed respiratory distress, perhaps due to the significantly greater mean gestational age of these babies (table 3) .
This study supports other evidence to suggest that respiratory distress syndrome is more and not less common in babies of hypertensive mothers.4 5 Little information on this subject exists in the literature. More research is therefore needed, preferably in the form of a large randomised controlled trial to determine whether different policies for labour and delivery of hypertensive mothers are associated with significant differences in the incidence of respiratory distress syndrome in their babies. 
